Background: Prolonged usage of extracorporeal membrane oxygenation (ECMO) may induce multi-organ failure.
INTRODUCTION
According to the data from Extracorporeal Life Support Organization registry, successful weaning rate from extracorporeal membrane oxygenation (ECMO) is 57%, and overall survival discharge rate is 46% in adult patients ( Increase in serum creatinine ≥0.3 mg/dL or increase ≥1.5 times from baseline Increase in serum creatinine ≥2-fold from baseline Increase in serum creatinine ≥3-fold from baseline or serum creatinine ≥4.0 mg/dL and initation of renal replacement therapy ≤0.5 mL/kg/hr for more than 6 hr ≤0.5 mL/kg/hr for more than 12 hr ≤0.3 mL/kg/hr for more than 24 hr [2] . We reviewed our cases of ECMO to find the prognostic factor. To find the relationship between organ damages and prognosis of the patients with ECMO, the known scoring system was applied, which was proposed by Acute Kidney Injury Network group (Table   1 ) [3] . were not significant as well. Base excess, flow of ECMO, inotropic score, and changes in the level of serum creatinine did not show any statistical differences. Eleven cases of successful weaning groups are showed lower AKIN48-hour stage, but no statistical significance (Table 3) .
MATERIALS AND METHODS
SAPS and SOFA scores were not matched with prognosis of ECMO. There were no statistical significant factors except myocarditis. We assumed that there were some hidden facTae-Hun Kim, et al
tors, which were showed no significant p-value due to small number of total cases. So we applied area under receiver operating characteristics curve, to find that factors. The level of hemoglobin at 24 hours after ECMO, and base excess at 48 hours after ECMO were showed more than 0.7 (Table 4) . If the number of cases is enough, these factors may be considered as cut off values. Although successful weaning of ECMO, 6 patients died. Brief explanation about them is presented as Table 5 . Aside from this, long term management may cause severe damage for organs and thus leading to poor prognosis.
Leukocytes, thrombocytes, and complements are activated by ECMO. Acute inflammatory-like reaction can be introduced during the first 24 to 48 hours by the secretion of cytokines, which may cause capillary leakage and thus lead to intravascular volume depletion [5, 6] . In addition, it is known that the long instillation of ECMO can cause problems, such as hemolysis, and lead to organ damages. Lin et al. [7] reported that the change in creatinine levels and hour urine during ECMO is closely related to the prognosis. A few years later, he reported that AKIN scores at the time of 48 hours after initiation of ECMO was close related with the prognosis [8] .
In this study, the relationship between AKIN score and ECMO weaning was not statistically confirmed. However, there were tendency of less severe degree of metabolic acidosis, slightly higher flow of ECMO, and less inotropic score the renal injury will occur less frequently and thus, will result in a better prognosis of ECMO patients.
The first limitation of this present study was that number of the patients enrolled in the study was too small to prove or disprove the existing hypothesis. This could lead to selection bias. Secondly, the comparison was not possible between the LV venting group in patients with myocarditis and no venting. It is not possible to differentiate whether myocarditis itself is a poor prognosis factor, or LV venting.
However, if the situation of myocarditis is considered, the possibility of the latter is more likely [9, 10] .
CONCLUSION
This study showed that the hemoglobin levels of 24 hours after ECMO and degrees of acidosis 48 after initiation of ECMO are thought as prognostic factors. And patients with myocarditis had poor prognosis in our cases. There was no statistical relation between ECMO and renal injury. Further study may be needed in the future.
